O Performance

O Environment

O Cther (Specify):

FCH: FROJECT NAME: PAGE OF
CHANGE NUMBER: DATE:
CCB CHANGE EVALUATION

CHANGE TITLE:

1. IMPACT AREAS (Explain in Block 2):
O ASE O GCEL O Interfaces O Documentation O GSE O Payloads
O Flight Operations O Producibility O Safety O Quality O Ground Operations U Reliability
U Spares O Software O Maintainability O Turnaround O Test O Facilities

2. HARDWARE IMPACT.
YES MO

Existing hardware
rework reguired? 0ou

Mod Kit required? OO [

3. SPECIFIC IMPACTS:
O weight
O Thermal

O Schedule

O Memory
O Power

O Cost per flight

4 COST IMPACT (Excluding cost per flight):

Cost:
Cost:
Cost:
Cost:

Remainder:
Total Cost:

5. DESCRIFPTION OF ACTIONS REQUIRED BY EVALUATOR IF CHAMGE 1S5 APPROVED. |dentify required contract andfor document (Specs, ICDs,
DWGs, etc.) changes by number. (Use page 2 if necessany):

O Acceptable as written

6. RECOMMEMNDATION (Use page 2 if necessary):

O Acceptable with changes [Describe changes below)

O Unacceptable | State reasons below)

O Met applicable to this office

7. CCBEMEMEERS

Concur? Caoncur? Concur?
Mame Yes | Mo Mame Yes | Mo Mame Yes | MNo
0 0 O O a a
CCB CHAIRMAN:
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